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Background

Poor ora hedlth in young children and limited access to dental care emerged as Significant hedlth
issues during 2000 in the Prop 10 Strategic Plans for Lassen, Modoc, Plumas and Sierra
counties. Preliminary plans by the Lassen County Commission to hire adentist to meet the
county’ s needs were put on hold after learning that two Lassen County Denta Clinics had been
advertising for adentist for ayear with no success. The Commission decided to engagein a
more forma planning process to determine best options for dlocating funds and invited the
Plumas, Serraand Modoc Children and Families Commissions to join them. Subsequently, the
Lassen Commission submitted a proposd to the Cdifornia Children and Families Commission
to convene a multidisciplinary two-day regiond ora health summit to address the ora hedlth and
denta accessissuesin theregion. A copy of the proposd isincluded in the Appendix. On July
20, 2000 the Commission received gpprova and a $20,000 grant to convene the regional summit
and publish afind report. Laura Roberts, Executive Director of the Lassen Commission, served
asthe overal Coordinator of the project.

Planning Process

Planning Committee and Consultant

The following individuals participated on a Planning Committee for the oral hedth summit:

Laura Roberts, Executive Director, Lassen Children and Families Commisson
Gloria Wyeth, Executive Director, Sierra Children and Families Commission

Rita Scardaci, Director, Plumas County Public Hedlth

Sandy Norton, Director of Nurses, Plumas County Health Department

Donna Michelson, Modoc Children and Families Commission

Kirgtin Newton, Dental Hygenist, Lassen County

Cindy Kdtner, Technica Assstance Center, Children and Families Commisson
Joyce Miller, Modoc Public Hedlth Department

Dave Jones, Director, Big Vdley Medica Center, Lassen Children and Families Commission
Yvonne O'Nalll, School Psychologig, Lassen Children and Families Commission
Peatsy Geminis, Public Health Nurse, Lassen Children and Families Commisson
Jan Irvin, Hedlth Services Coordinator, Susanville Headstart

Genevieve Haines, Rogers & Associates, State Commission Media Team

One of the first decisons was to hire a consultant to develop, coordinate and facilitate the
summit and perform the following scope of work:

Formulate Oral Health Summit agenda and processes
Assg in locating key personsto participate in the event
Research best practices and background materids
Prepare a pre-mailing



Identify panel members

Coordinate other facilitators

Formaize proceedings into an action plan.
The State CCFC provided four names of potentia consultants in early August. Resumes and
interviews were then conducted and Beverly Isman, RDH, MPH, EL S from Davis, CA was
sdlected. Her resumeisincluded in the Appendix.

The Planning Committee held a meeting during the July CFC Executive Directors conference.
Ms. Isman and the Planning Committee held four conference calls prior to the Summit (8/28,
9/11, 9/26 and 10/16). Ms. Isman traveled to the region on 9/20-21 to vist the proposed
conference facility and meet with Laura Roberts, Jan Irvin, and Patsy Jmenez from the Lassen
CFC. Ms. Roberts visited the conference fecility, the Feather River Inn, to negotiate a contract
on 10/12 and Ms. Isman and Ms. Roberts met in Davis on 10/13. Ms. Isman aso met with
Roberta Peck from the State CCFC prior to the summit to review the agenda and format. The
rest of the planning occurred by phone, e-mail, fax, mail, and individua meetings among key
playersin the region. Regiond planning and communication were a Sgnificant chalenge for the
committee because of the short time frame for planning and the geographic distance.

Resear ching the | ssues

To build on the experiences of others, agendas and information from other oral hedth summits
and focus groups were reviewed. Included were: 1) discussion and a PowerPoint presentation
from aHCFA denta consultant on how to conduct a Medicaid ora hedth summit, 2) agenda,
presentation notes, a follow-up report and a discussion with the coordinator of the North Dakota
Dentd Summit held on April 14, 2000, 3) highlights from a summit in New Mexico on January
11-12, 2000 and aregiona onein New England on September 9-10, 1999, and 4) proposals from
Michigan and Georgiafor satewide summits. Although the information was for statewide or
multi-state summits, it was helpful in identifying strategies, agenda topics, and recommendations
that would be most relevant for arurd multi-county summit aswell as some deficienciesto
improve upon. Ms. Isman aso attended and brought information back from a Reach Out 2000
focus group mesting in Fresno sponsored by Delta Dentd where participants brain stormed
recommendations for addressing denta access problemsin Cadlifornia

Scientific articles and program information were gathered from searches on the Internet, requests
to agencies and individuds, and atendance at various meetings. These were used to highlight
potentid barriersto care, solutions, and funding opportunities. A list of potentid barriers from
the consumer, provider and system perspectives, which had been developed for arecent UCSF
project on dental access, was circulated to members of the planning committee to highlight the
top 5 that caused the most problems for their county. (See the Appendix.) Barriers that the group
felt were mgor issues for the region included:

Lack of pediatric dentists
Lack of facilities/personne for doing dental OR casesin the region
Inadequate participation in Denti-Cd and Hedlthy Families by generd dentists
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Lack of public trangportation, transportation costs, and unreliable autos
Geography (mountain passes and rurd roads) and winter westher

Clinics have had problems recruiting denta providers

There are no community-based preventive ord hedlth programs

Lack of fluoridation—yprivate wells and smdl municipa sysems

Frudration with many of the dentists who will not see young children and won't see
families who do not have private insurance

Lack of knowledge of the public and some professionds about effective preventive
messures and trestment gpproaches for young children

I dentifying Potential Speakers and Participants

The Planning Committee generated a list of potentia invitees as speskers and dso amailing list
of other potentid participants. The budget dlowed for attendance by about 50 people. The
committee felt that speakers on a panel should represent agencies that could provide some type
of resources or solutions to the identified barriers. A list of over 20 agencies/individuas was
devel oped and discussed. Included were state agencies, non-profit groups or associations,
foundations, and denta projects with foundation or other funding. All were ether invited to
attend or to send materias. The committee asked that speakers be selected who were
knowledgeable about rura issues and solutions and would be willing to participate in most of the
summit. Dr. Francisco Ramos-Gomez was chosen as the keynote speaker to discuss
“Interdisciplinary Approaches to Children’s Ord Hedth.” His biosketch isin the Appendix.

Developing the Agenda and For mat

Deciding on adate for the meeting was difficult as the planning time was short, numerous other
meetings were aready scheduled in October, and inclement weather becomes an issue garting in
November. The committee finally selected October 23-24 for the summit. To accommodate long
driving times for most attendees, afternoon and evening sessions were scheduled on the 23 and
morning and afternoon sessions on the 24™,

The meating was billed as an “ord hedth” summit rather than asa* denta” summit to reflect the
philosophy that the mouth contains more than just teeth and that prevention of discaseisas
important as treatment. An agenda was developed to create aforum for collaboration that
combined presentation of information, sharing of perceptions and experiences, and a discusson
of potential strategies for action and a sequence of priorities. Four or five versons were
discussed before it was finalized and facilitators were assgned. A copy of the find agendais
included in the Appendix. The following goals, purposes and expectations were also created.

Goal of the Oral Health Summit



Improve ora hedth and access to regular denta care for children prenatdly to age 5 and their
familiesin Lassen, Modoc, Plumas and Sierra Counties.

Purposes of the Summit

=

Review the gatus of ord hedlth in young children in this region,

2. Review the gatus of denta care resources for low-income/underserved familiesin this

region,

Discuss barriersto ord hedlth and denta care,

Outline potentia strategies to improve ora health and access to dentd care,

Discuss federd, state, locd and regiond programs and initiatives that relate to ora hedlth

or dental care,

6. Discuss community resources that might be leveraged to initiate regiond and county
projects or services,

7. Begin to create regiona and county action plans.

oo

Expectations for the Summit

1. Build anetwork of individuas and organizations committed to aregiona approach to
improvementsin ord hedth and denta care for young children.

2. Create aforum for amulti disciplinary discussion of ord hedth and dental care.

3. Shareinformation about resources, successful programs and lessons learned from other
programs.

4. Highlight what is unique about our region.

5. Digribute abinder of information so that everyone has access to the same resources.

6. Creste apogtive, nonjudgmental, comfortable environment where people are encouraged
to think of innovative solutions that go beyond traditiona gpproaches.

7. Deveop specific plans for next steps at the county and regiond level.

8. Fogter new friendships and agency relationships.

9. Avoid close encounters with the resdent bears.

The Prop 10 TA Center volunteered one of their staff, Cynthia Keltner, and two consultants,
Deborah Kelch and Kelly Croshie, to help with regigration, facilitation, and generd logigtics.
Arrangements were aso made for Rogers and Associates, media contractors with the State
CCFC, to videotape portions of the summit.

Materids were copied and inserted into 3-ring notebooks for al summit participants. A list of

the materidsin each of the five sections of the notebook is included in the Appendix. Many of
the invitees who could not attend submitted materials to share with participants. The committee
arranged for resource tables to be set up in the dining hal to accommodate materias that
wouldn't fit into the binders, infant ora hygiene products that were donated, and display
materias. (Seelist in Appendix). Patsy Jmenez loaned large wal hangings covered with

adhesive to post the flip chart notes and aso to post any “parking lot” notes. The parking lot
concept uses a pecia areafor posting any topics, questions or concerns that were raised that did



not fit into the immediate discussion but should be addressed a some point. Jan Irvin crested
colorful cutout carsto use as note cards for the parking lot.

Marketing and Surveys

A brochurefregistration form was developed and distributed in the beginning of October. (See
the Appendix for a copy.) It was mailed to 135 people. One hour of continuing dental educeation
credit was secured from the Sacramento Didtrict Dentd Hygiene Society to entice more denta
providersto attend.

Prior to the summit four different questionnaires were crested and widdy distributed to parents,
agency representatives, dentd hedlth professionds, and other hedlth professionals to obtain their
perceptions on various issues: availability of dentd care, use of ER facilities for denta problems
and ora injuries, barriers and incentives to accessing and providing dentd care, characteristics
that indicate avauing of ora hedth and young children, roles for various community groupsin
improving ord hedlth, and ways they individualy might want to be involved in aregiond
collaborative effort. With the assstance of loca Children and Families Commisson Members
and staff, surveys were distributed to parents via Headstart programs, day care and preschool
programs, to dental hedlth professonasviathe U. S, Mail, and to agencies and hedlth care
providers viapersona delivery. Copies of the questionnaires and a summary of the responses to
each of the four questionnaires are included in the Appendix. Responses by category and county
areincluded in the following table.

Survey Responses (96 responses)

County Parents Agency Dental Health
Reps. Profs. Profs.

L assen 26 10 8 2
Modoc 14 7 1 2
Plumas About 8* 6 3 1
Sierra 2 2 1 1

Pediatric 2

dentists

Totals About 50* | 25 15 6

* One coordinator asked a group of parentsthe questionsand summarized theanswerson 1 form.

Responses received prior to the summit were summarized and used during the summit to
facilitate a discussion of differing perspectives on barriers and solutions to access. Lack of
information or misinformation emerged in the following aress:



Developmentdly appropriate preventive dental measures for young children
Management of ord injuries

Best age for firg dental screening

Whet is covered and how often by Denti-Cd and other public financing programs
Whereto find dentd care for young children with various levels of need

Waysto trandate ord health knowledge into gppropriate actions
What it islike to be “low-income’.

Other sgnificant findings included:

All of the dentists who responded said they treet children in their offices, but there were a
number of qualifiers—e.g., not until age 5, only if they are cooperative, etc. They were
frugtrated by parents who have little knowledge of the importance of baby teeth and
preventive measures and who do not take care of their child's mouth.

80% of the dentists provide some pro bono or reduced fee care, and 67% report they
accept some Medi-Cd or Hedlthy Families patients.

All of the agency staff responding knew at least some resources for regular and speciaty
denta care for young children.

Agency staff noted many barriersto care
including transportation issues, lack of
dentistss who like to treat children and will
participate in public financing programs,
long waiting lists, procrastinetion of 00
parents who don't take care of their own : R e

teeth or teach their children self-care. v oo
50% of the parents responding had not § N
encountered barriersin finding a dentist i e B

for their children, but 20% did not know
where to go to get regular dental care and
specidty care for young children; only 3 Welcome to the Children’s Oral Health Summit
parents had ever taken their child to an

emergency room for dentd problems, but

30% said they might do so if the child had an ord injury.

Most parents were confident about knowing how to keep their child’s mouth clean and
recognize dental problems and they felt that what they do a home for their child's ora

hedlth is asimportant or more important than what is done at the dental office.

Mogt of the hedth professiond respondents felt confident when examining achild's

mouth, recognizing problems and counsdling parents.

All categories of respondents were in agreement that quditiesto look for in families and
honesty and caring about others, particularly low-income children.

The Oral Health Summit



Attendance and Setting

Forty-two participants attended the summit on October 23-24 at the Feather River Innin
Blairsden. A copy of the participant list isincluded in the Appendix. A few were only able to
attend one of the days. Regidtration was handled by members of the TA Center and the Planning
Committee at atable in the hotel lobby. Each person received their meeting binder of resource
and workshop materids aswel as samples of infant ora health products and other resources
from two resource tables. The Resource tables were set-up for the entire two days. Extra ora
care products and educational materials that remained after the meeting were distributed to
participants to take back to programs in their communities.

Breaks and meal functions were structured so that
participants could network and engage in joint
planning efforts. Tables were set in the dining room
for groups of 4-10 people and dl meas were buffet
style to accommodate different dietary preferences
and to reduce serving time. The casua woodsy
atmosphere of the Inn, with its smal clusters of
charsingde the lobby and lounge and outside on
the porch contributed to the relaxed atmosphere of
the meeting. Hotel staff and participants pitched in
to keep aroaring fire burning in the large fireplace
in the meeting room throughout the two days. Those
from * out-of -county” were housed in the newly remodeled inn rooms aswell asin therustic
multi-room cabins and at another motel nearby. Specid welcome baskets of products from the
county were given to keynote speskers and consultants.

Oral Health Summit Registration

Day One Format and Content

David Jones read welcoming
comments from Jm Chgpman, Lassen
County Supervisor, who was unable to
attend at the last minute. Rita Scardeci
from the Plumas County CFC
welcomed the group and reviewed the
gods, purpose and expectations
developed by the Planning Committee
for the meeting. Beverly Isman then
introduced hersdf asthe primary
consultant/facilitator and asked
everyone to introduce themselves,
share what they fdt they persondly or
Ee———— | Drofessiondly could contribute to the
Dave Jones Opens Conference  Meeting, and outline their own

Rita Scardaci
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expectations for the two-day meeting. Expectations were recorded on flipcharts. (See Appendix)
Laura Roberts then reviewed the agenda and format and contents of the conference binder.
Ground rules for the meeting were established so that everyone's opinion would be valued.
Roberta Peck, from the State CFC, provided an overview of the themes of Prop 10 and therole
of the Cdifornia Children and Families Commissons. A copy of the presentation didesis
included in the Appendix. To ensure a common frame of reference for communication, a
glossary of ord hedth terms was provided and discussed (See copy in Appendix).

Dave Jones next summarized what is currently known (documented) about dental hedlth for
children in the region, not including the pre-summit survey data. In addition to the information
noted in the srategic plans, the following points emerged that stress the need for further
quantifying the ord hedlth status and dental care needs in the region:

Consumer access barriers are well

documented; primary ones include:
financia barriers, trangportation and
distance to services, cultura/language
differences between consumers and
providers, immigration status,

There are some data on length of wait to
See apediatric dentist

Data on denta conditions are anecdotal
and have not been quantified via surveys,
dental chart reviews or dental insurance
dams

Some Denti-Cd and Hedthy Families

Identifying strengths and resources in each County. data are available, but only for leve of
provider participation in the programs.

Thereis no written description of ord health educationd or outreach efforts to parents,
children, or child care providers and preschool teachers
There do not appear to be any school-based dental health or dentd care programs, other
than efforts through Head Start
We do not know how many people have access to and use denta care on aregular basis
(preventive and treatment services)
We do not know how many children have received treatment for early childhood caries
and then not received follow-up care.

Because many people could not attend the summit, the planning committee felt it was important
to reflect the opinions of the people who completed the pre-summit surveys. Beverly
Isman presented the preliminary findings of the survey and summaries of issues such as
those noted previoudy in this report. Participants acknowledged the importance of
gathering and valuing everyone' s opinion, discussing differences and amilaritiesin
perspectives, and trying to find a common ground for moving forward to improve
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children’s ord health and access to dentd care rather than blaming each other for perpetuation of
the problems.

To continue on a positive note, the discussion then focused on asset mapping, noting the
strengths and resources in each county and in the region. The notes from this discussion are
categorized by county and combined with notes from alater brainstorming sesson in the
Appendix. Draft county profiles were crested from the
drategic plans as agtarting point for discusson. These are
included in the Appendix, but are ill only drafts asthe
information in the strategic plans was not sufficient to develop
acomprehensive profile.

Participants took a break at this point to view the resource
tables, take awalk, network in the lounge for hors d’ oeuvres
and beverages, and have aleisurdly dinner together. The group
then reconvened for an evening pand of speakers and
discusson.

The following individuds discussed strategies and resources
available to improve children’s ord hedth and waysto
leverage other financia resources. Many of these dtrategies Tom Bennett
focused on multidisciplinary activities that could be integrated
into other efforts to improve services such as trangportation, childcare, clinic infrastructure,
reimbursement policies and procedures, screening and primary prevention programs such as
fluorides/fluoridation. Flip chart notes and handouts of some of the presentations are included in
the Appendix.
Dr. Barney McKee, apracticing dentist in Lassen County discussed the safety and
effectiveness of fluorides for preventing dental caries, especidly community water
fluoridation, and noted the need for well water testing of fluoride levels prior to
prescribing fluoride supplements.
Dr. Robert Isman discussed Denti-Cal
enhancements and potentia
improvements for FY 2000-2001, as
well asafederd grant from HCFA that
will fund a demongtration project for
young children and their mothersin

Materials Table

-----

Product Table



Alameda County; thismodd could potentialy
be expanded to rural areas

Ms Julie Day from the Delta Dental’ s Hedlthy
Families Program outlined opportunities for
dental care resources including scheduling
mobile van vigts

Susanna Torricdlafrom the DHS Primary &
Rurd Hedlth Care Branch Hedlthy Families
Program elaborated on opportunities for rural
demondtration projects through a new RFA
meant to enhance infrastructure, geographic
access, and specia population’s access.
Sdly Aldinger, the Kids First Coordinator for
the Trinity County Office of Education,
described the mobile dental van program they
have recently begun with Sierra Hedlth
funding.

Tom Bennett from the Sierra Hedlth
Foundeation described the foundeation’'s
priorities and types of grant programs, he dso
mentioned recent dentd initiatives by other
foundetions.

Marsha Sherman from the Cdifornia Child

Key NoteSpeaker, Dr. Francisco Ramos-Gomez

Care Hedlth Program described the many aspects of this program and their incorporation
of ord hedth as an important part of child care; she aso discussed anew grant

opportunity through their hedlth linkages project.

Everyone was energized by the potentid opportunities for
additional resources, and despite the late hour (9:30 pm) and
along day, some participants adjourned to the lounge and
continued to network.

Day Two Format and Content

Participants awoke to bright sunlight and a wonderful
breakfast. Laura Roberts reviewed the format and timeframe
for the day and new participants were introduced. Dr.
Ramos-Gomez, a pediatric denta public hedth specidist
from UCSF provided alively overview and discussion of

Marsha Sherman

interdisciplinary approaches to children’s ora hedlth. He discussed the etiologies of early
childhood caries—the mgor chronic disease affecting young children—and ways that dl hedth
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professionas and children’s programs could help prevent this infectious disease. (Seeflip chart
notes in the Appendix.) Key messages included:

Materna ora hedth affects the baby’ s hedth, so counsdling should start prenatally.

Ord hedthisintegrd to generd hedth.

Baby teeth are important for development of speech, eating skills, socid acceptance and
sef-esteem, and maintaining space in the jaws for the permanent tegth.

Dentd decay (denta caries) is an infectious chronic disease; in early childhood the
bacteriathat cause decay are transmitted to infants by caretakers, usualy mothers.
Frequent intake of foods/beverages containing sugar is more harmful than the amount of
Sugar consumed.

Measures are available to help prevent early childhood caries, but choices and
combinations of measures need to be offered to match a child’ s needs and risk factors as
well asthe family’ sdally redities.

Literacy and education levels, culturd beliefs and practices, and other daily priorities
influence maintenance of ord hedlth.

Improvementsin ord hedth require a multidisciplinary approach.

After thisinvigorating sesson, participants divided into county groups to brainstorm what
srategies should be addressed on aregiona basis versus through loca or county approaches, and
which groups/individuas were not in attendance who would be valuable resources to invite to
participate in a collaboretive effort. Many groupsindividuals who could play arole were
identified. These are included in the flip chart notes for each county in the Appendix.

During lunch participants continued their discussons of strategies and the facilitators collgpsed
the strategies into major categories. Participants then voted on their top three priorities for a
regiond action plan, aso noting which option was their favorite. A copy of the votes per
category isincluded in the Appendix. The following top priorities emerged:

Deveop an ongoing Regiond Codltion for communication, action and grant writing

Pan collaborative trainings for denta professonals, hedlth professionds, child care
providers and parents

Develop aplan for regiond recruitment and retention of dentists

Promote and create a collaborative media
campaign on ord hedth

Increase appropriate use of
fluorides/fluoridetion.

Ms. Isman next presented considerations for
developing an action plan, induding criteria
for writing objectives and selecting
measurable outcomes. (See PowerPoint notes
in the Appendix.) Templates for an action
plan, and examples of an evauation plan and

County Groups Brainstorming Strategies



atimeline chart were reviewed (See Appendix). |ssues that emerged during discussions over
both days and that should be kept in mind when developing an action plan were recorded on flip
charts and are included in the Appendix.

A codition steering committee was established to review the issues discussed at the

Summit, schedule meetings to develop a specific action plan, invite others to join the codition,
and disseminate information from the conference to participants and to interested members of
the community and agencies who were unable to atend. Upcoming deadlines for grant
submissions and times/mechaniams for disseminating information were reviewed. To highlight
the importance of persond actions, each participant stated what they personally would do to
further the codition-building process after the summit. A ligt of individud actionsisincluded in
the Appendix.

Evaluation

To conclude the mesting, the initia list of expectations as well asissues that emerged during the
course of the meeting were reviewed to determine if expectations were met and if additiona
follow-up was needed. Numerous door prizes such as Bright Smiles tee shirts and a codition-
building kit donated by Sierra Hedth Foundation and Lassen CFC were given to participants
prior to adjournment. Results of the summit evauationsindicated ahigh leve of satisfaction
(>4.4 on a5 point scale) for the conference meeting expectations, providing relevant
information, fostering sharing of ideas, and fostering a nonjudgmenta environment. Copies of
the evauation summary are included in the Appendix.

Follow-Up

Since the summit a number of follow-up actions have occurred to disseminate information about
the meeting, to move forward with forming an ora hedlth codition, and to follow-up on specific
actionsto improve children’s ord hedth.
Planning Committee phone calls occurred on November 17 and December 4
Ms lsman was asked to draft a concept paper and a draft action plan for the committee
members to present to their repective commissions. These are included in the
Appendix.
Inlight of the full-time responghilities of the Planning Committee members for their
regular jobs and because of the enormity of the task of convening a codition and
implementing an action plan, the group decided to ask each of their commissonsto
contribute $10,000 to hire a coordinator who could adso assist in writing grants and
securing additiona resources. They would aso submit a proposa to the Association of
Executive Directors for matching funds to implement the projects.
0 Lassen and Sierra Commissions voted to alocate $10,000 to this effort and to set
adde additiona money for specific dentd interventions for children who have no
other means of financid coverage.
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0 Plumas Commission voted to alocate $10,000 to this effort and to move forward
with hiring a dental heslth professond to coordinate services for children and
familiesin Plumas County.

o Modoc County is consdering their level of participation.

Ms. Isman and Ms. Roberts submitted a abstract on the Oral Hedlth Summit to the
American Asociaion of Public Hedlth Dentistry’ s upcoming annua meeting in

Portland, Oregon in early May. (See Appendix) The abstract was accepted and will be
presented in May.

The CDA Access Committee requested a presentation on the Summit since they were
unable to send arepresentative at the last minute. Ms |sman attended the meeting on Dec
6 in Sacramento to provide an overview of the summit and some of the mgjor issues that
arose. (See copy of PowerPoint presentation in Appendix) Draft copies of the concept
paper and workplan were shared with committee members to advocate for policies that
would address some of the problems faced by rurd counties. Some of the discusson
focused on ways to promote more involvement of the dentists in community activitiesin
the four counties, developing a better communication network with them via conference
cdls, eic., and trying to offer more local continuing education courses.

Dr. Robert Isman has met with the State Prop 10 Commission to discuss the possibility of
agatewide dentdl initiative in addition to the county ones, and away to link granteesto
fecilitate better sharing of information and gpproaches. He is aso pursuing discussons
with potential funders to possibly do arura collaborative demonstration project in the 4-
county area as an expangdon of the recently funded HCFA grant in Alameda County.
The Baby Kit was reviewed by Dr. and Ms. Isman and Dr. Ramos-Gomez. Comments
were forwarded to the State CFC.

Cdaveras County is hosting an dl-day workshop for hedlth care providers and dentd
providersin March on how to care for young children. They have agreed to hold 2 dots
open for 1 hedthcare provider and 1 dentist from the 4-county region. Housing has dso
been reserved. Details will be sent as soon asthe agenda is findized so that the
opportunity can be marketed in the region.

Tom Bennett and Bev 1sman sent Laura additiona information on mobile dental
programs and community-based preventive programs.

To begin to develop a Resource Directory, alist of dentistsin Sierraand Lassen counties
has been compiled. The California Denta Association will be providing their list of
dentigts in the region, and which ones are members of the Association.

Information on an ora hedth media campaign in the Sate of Washington was sent to
Rogers and Associates, which was utilized in the formulation of the media portion of the
workplan.

In subsequent teleconferences, afour county ora heath community outreach and
education plan was formulated around the media workplan.

Strategies for implementation of the four county childrens ord hedth workplan have
been summarized in a presentation to the State Children and Families Commission as
well aslocd County Commissions.

Important Considerations for Replication
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Westher, geography, travel time and expenses, and location of appropriate meeting
facilities greetly influenced the timing and budget for the ord hedth summit.

A locdl planning committee is crucid. All committee members need to be committed to
participation in phone conferences and timely review and gpprovd of drafts and
materias. Loca ownership cannot be relegated to an outside consultant.

Someone who is familiar with rura issues and dental public health approaches and
resources is needed to help with sdection of speakers, materids and potential solutions.
This can be a consultant or someone from a state or local agency who is a dental
professond and has formd training in public hedth.

A functiona and timely communication system is crucid to planning, implementation

and follow-up, especidly when timdlines are short. Much can be done viae-mail, phone,
fax and mail, but face-to-face mesetings are also important.

Use of the Internet to access information on programs, policies and other resources saves
agrest ded of time and money.

The agency hogting the meeting needs to be able to commit some in-kind costs such as
copying, telephone charges, mailing costs, and clericad or other saff time to support the
entire process. Rdiable copy and fax machines are a must. Evening and weekend hours
are often needed.

Negotiating a flexible contract with the host meeting facility isimportant when
registration timelines are short and participant confirmations cannot be acquired until a
few days before the meeting.

Pre-meeting questionnaires or interviews are important for gaining information and
perspectives from people who are unable to attend. These perspectives should be shared
a the meeting and summaries from the meeting should be widely distributed. This fosters
inclusivity and alows people to participate in follow-up activitiesif they wish.
Procurement of continuing education credits for attendees for at least some of the
sessionsis important.

It isimportant to recruit speskers and facilitators who will work well with the particular
audience and set a comfortable, nonjudgmenta, invigorating mesting environmen.

For more information about the summit or the oral health coalition contact:

Laura Roberts
Lassen Children and Families Commission
1345 Paul Bunyan Road, Suite B
Susanville, CA 96130
(530) 257-9600

16



Fax: (530) 251-2184
laura@diversfiedmomt.com

or

GloriaWyeth
Sierra Children and Families Commission
P.O. Box 556
Loydton, Cdifornia 96118
(530) 993-4884
gwyeth@pdn.com
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